
STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

AND OFFICE OF REGULATORY STAFF

TRANSPORTATION (_RRIERS ANNUAL REPORT

(For Class C - Taxi, _:harter, & Non-Emergency)
FOR YEAR ENDING DECEMBER 31, 2008 OR FISCAL YEAR ENDING

CARRIER NAME

STREETADDRESS// 30 )___a;iS ! J

CITY, STATE, ZIP CODE F/()/_ _/o / _

MAILING ADDRESS //3/-_ L _- _ _'S

CITY, STATE, ZIP CODE F/O/Z_ zJC e"

TELEPHONE NUMBER (AREA CODE)

5 C

S,c

2qsob

FEDERAL IDENTIFICATION NUMBER

Operating Revenues:

1. Total Revenues $_

Operating Expenses:

2. Salaries and Wages $ .( Money paid to employees)

3. Rent $

4. Other $

.( vehicles, office)

_(expenses that are not included in the other categories)

5. Total Expenses $

6. Net Operating Income (Loss)$
.( line #1 minus line #5)

7. Insurance Co. Name/Policy No.
No. of Vehicles Insured: [

8. Decal Fees Paid YES (¢) No ( )

(through June of Current Year)

No. of Vehicles I

PSC SC

OOCKETING DEPT_


